THE DIVISION OF HEALTI-I OF MISSOUR! - ; 1225 -

5. Mo.300
N FILED FEB 4 1950 ' STANDARD CERTIFICATE OF DEATH St File Wt
! a1RTH KO, nee: vist. wo. /Y9 riusey ses. oist. w: OO Registror's Nov: 2 r?
Y <Z 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decased lived. 11 fosfiation: residuncs. befor
. Cou ey
/ - o Jackson - »STATE  MisSouri > SOUNTY  Jacksoff==e
b. CCI"IF;Y (1 catide corporate limbta, write RURAL and sive c. AI?ENG::H:.,E:; ¢. CITY muud.mmmnmmmm 33,5"?
. i
TOWN . Kansas City years (. TOWN Kansas-City . o
d. FULL NAME OF boapital or fnset a4 ST : ‘
MAME OF {If not in or jon, give strest or location) dmg!EET mmnl.duh-duﬂ 'D
INSTITUTION. 2902 Denver 2902 -Denver
‘Olliastn - T B- (iadle ¢ (Last 4DATE  (Mmth) (D) (Yan
{ Type or Print) Robert Lee - Jones DEATH l1- 19- 50
5. SEX ~| 6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNCEN | TAR | ¥ SR 3 i,
& o WIDOWED. DIVORCED (Specity) ‘ . ua?ar umh’nm Hours | Min.
male - e widowed 2. 1. 12-10=-1868 ) |
10a. USUAL OCCUPATION (Givskind of work-{ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forslen somtry
dﬂﬂ.duiummulvuﬂn.llh.muu&:l) ) DUSTRY . * ' d ucgll:erITzﬁr':’?FWT
farmer i -Missouri 7
13a. FATHER'S MAME 13b. ll:mzu S MAIDEN NAME - | V4. NAME OF HUSBAND on WIFE
Christopher C. Jones | Méfy Fry g8 e Viola Gre Jones
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16 SOCIAL SECURITY. | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(‘l-.nn.wufnkmwa) (I yun, give war or dates of surviee) . D K G M
" no - " none Hrs, George ‘Kincade, 2902 LUenver, Mo,
18. CAUSE OF DEATH : cl;-:R'rl ICATION '@ﬁm
anoper | |. DISEASE OR CONDITION -
 fnter onty onecasoper | L, LR ETTY LEADING TO DEATH® ) s ON

E
;
:
:
;
:
<
2
3
J,
&
:
B~
[+
:
S
;
I
bt
:
3
E
3

Itne for (a), (b), and (c)
*This does not meen ANTECEDENT CAUSES

h.hmodcojdlfw.mh Mortid condisions, if any, giving DUE TO (h) Owe{’ l& 0—7 an{a V.e a S

a1 heart fallure, asthenta, rise {0 the above cauze {a) dating

ete. It meana the dis- the underlying couse logt
care, fnfury, o complica- __DUETO @» S -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS C / . ?2 -
Comditions contritnting to the death but not
related to the disease of condition cousing death. 2a4¢ 7 v/ ) * .
19a. DATE OF op_lg%}i‘ 19b. MAJOR FINDINGS OF OPERATION =~ - : - / s i - 2. AUTOPSY?
| Noweo | ] w0l
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (v.6., lnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . (STATE) .
SUICIDE bome, farm, tactory, strest, offes blda., wee.) T .- Holf
HOMICIDE
21d. TIME {Momb) (Day) (Year) (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOUFRY . . : m-m.:.n'r KOT WHILE .
. - AT WORK
2. T hereby certify lha: I aitended the deceased from , 18. , lo , 19. , that T last saw the deceazed
ali; , 19, , apgdl that death occurred al ________ m., from the causes and on,the date sialed above.
o S Rl-:G-eor Tk m?ﬁgmmb yl_ w 75— Bc. DATE SIGNED
- L ' g5 /= F-58
%’oua gg; 6‘\’1\1. ) m. m\‘m Z&c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)
| removal 4| 1-19-50 - - Plattsburg, Missouri
DAYE RECD BY Loc.qL i =, FumERaL DIRECTOR 8 SIGNATURE T ADDRESS
P Stine & McClure, Kansas City, Mo.-




e e e ——— e e——p. P g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

............... Student Embalmer No. .

working under my persona! supervision. ) .

SEUDENE wucinvnnsssaossrasssaracsanansansns Signe_d_........._.
Student Embalmer .

Licerized Embalmer No

. ' ’ ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EWIBALMER in lm OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : -

-




